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“Blessed are the merciful; 
for they shall obtain mercy.” 








THE MOST REVEREND PATRICK WILLIAM RIORDAN, D. D. 
Archbishop of San Francisco 
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ANNOUNCEMENT 


HE ANNUAL REPORT of St. Mary’s Hospital for the year 
1912 marks the fifty-sixth year of its existence. 

Though changing its location four times, it has, notwithstanding 
the vicissitudes of half a century, been constantly increasing its field 
of labor, and has ever been on the alert to meet the increased demands 
made upon it with the advance of science. 

As our report for the year is now complete, we wish to extend 
our sincere thanks to the members of our Hospital Staff, and to 
express our appreciation of their ability, careful attention, courtesy, 
and unfailing cooperation which have made possible the success of 
the year now closing. 

We wish to acknowledge our debt of gratitude to the many phy- 
sicians and surgeons of the city who have kindly given us their 
patronage, as well as to the hosts of friends who have proved their 
interest in St. Mary’s Hospital by giving it their substantial support. 

As the policy by which we are governed in affairs wherein practic- 
ing physicians and ourselves are mutually interested will still be 
maintained, we here outline it. 

Recognizing the fact that the business interests of the physician 
and of our institution are parallel, there is every reason why business 
policy should dictate that we safeguard the interests of the physician 
in every possible way. We believe that this object is fully accom- 
plished in the manner of conducting our institution. We have 
refrained from establishing a hospital society, as we are confident that 
the business arrangements involved therein encroach upon a field 
legitimately belonging to the physician. We are also certain that 
arrangements wherein medical services are furnished by the hospital, 
gratis, or nearly so (provided the patient meets the usual hospital 
rate for room or ward), must assuredly mean that this medical 
service is furnished at a loss to physicians at large. It would appear 
that from this system great benefit would accrue to institutions and 
hospitals at the expense of the medical profession. ‘This difficulty, 
we feel, is fully obviated in our case, since we confine our work 
entirely to the care of the sick. 

The patient coming to us for treatment is obligated to us solely 
for the care which we furnish. He is likewise obligated to the 
physician for his services. That these obligations are separate and 
distinct is evident even to the patient. We endeavor to provide that 
the physician shall have control over his patient similar to that which 
he would exercise were he treating the patient at his home, and we do 
not in any way participate in the business arrangements between them. 
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HISTORICAL SKETCH 


HE HISTORY of St. Mary’s Hospital runs parallel with that 
of San Francisco. The first Sisters of Mercy landed in our 
city on December 8, 1854, and before they were settled in their new 
home an epidemic of cholera broke out. The Sisters, who had been 
in cholera hospitals, and who were familiar with all the phases of 
the disease and its remedies, immediately devoted all their time and 
energy to the care of the stricken ones, particularly of those in the 
County Hospital. So thoroughly were their services appreciated, 
that at the subsidence of the epidemic the Sisters were requested to 
take charge of the institution. They assumed the responsibility on 
October 24, 1855, and continued in charge until they bought the 
premises, and in July, 1557, they opened the original St. Mary's 
Hospital in the old County Hospital building on Stockton Street. 

Keeping pace with our growing city, advancing daily from North 
Beach to South Park, St. Mary’s soon occupied a magnificent brick 
structure on Rincon Hill, then the most aristocratic residence section 
of the city. The corner-stone of the new building was laid by Arch- 
bishop Alemany on September 3, 1860, Reverend Daniel Slattery 
being the orator on the occasion. In November, 1861, the Sisters of 
Mercy took possession of their new hospital, having on the opening 
day twenty-seven patients. 

For forty-five years St. Mary’s continued to prosper, ministering 
daily to the sick and afflicted, not only to those within its walls, but 
also to thousands in their own homes, in city and state institutions, 
and particularly to the victims of the dreaded smallpox during two 
epidemics. From time to time additions were built, and improve- 
ments were introduced that St. Mary’s might hold the highest piace 
among institutions of its kind. 

Although the hospital building withstood the great earthquake of 
April 18, 1906, suffering not even the loosening of a brick or the 
breaking of a glass, yet, true to the history of San I rancisco, it lay, 
before midnight, a blackened mass of ashes and brick. On account 
of its proximity to the water, the Sisters had, during the day, re- 
moved the patients and other inmates to the Steamer Modoc, not 
that they apprehended any danger from fire, but because they feared 
the great heat from the burning city. This precautionary measure 
proved providential, as they were able to locate all who had left St. 
Mary’s in comfortable quarters on the opposite side of San [ran- 


cisco Bay. 
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Not wishing to lose time when their services were sadly needed, 
eight of the Sisters of Mercy returned to San Francisco within a few 
days and opened a tent hospital, the third St. Mary's, on the lot 
bounded by Hayes, Stanyan, Grove and Shrader streets, which lot 
they had purchased for a hospital site. There they labored until 
June 17th of the same year, when they took possession of the build- 
ing at 2344 Sutter Street, which, after a great amount of repairing, 
they had prepared for the reception of the patients. 

In February, 1911, St. Mary’s Hospital welcomed its countless 
friends to its new home on Hayes Street, just at the entrance to 
Golden Gate Park. In its design, the Sisters of Mercy have left 
nothing undone to erect a hospital building that will not only main- 
tain the high standing of the institution, but which will be an orna- 
ment to San Francisco. 


DESCRIPTIVE SKETCH 


sd ey COMPLETED portion of the contemplated structure con- 
sists of the central section and the east wing. The framework 
is of steel, with reinforced concrete filling, the entire building being, 
as far as possible, proof against earthquake or fire. The main cor- 
ridor on each floor measures 256 feet, and that of the wing 147 feet. 

As the building faces the south, the rooms and wards are flooded 
with sunlight, the northern portion being reserved for service rooms. 
On each floor are large circular sun-rooms, comfortably furnished, 
for the convalescent. A most attractive feature is the roof garden 
extending over the entire building, and reached by an elevator large 
enough to carry a patient, even in his bed. 

In the rear of the nain structure and attached to it is a two-story 
building of solid reinforced concrete. The upper floor consists of 
main kitchen, diet kitchen, tray-room, dining-room for the domestics, 
store-rooms, etc. From this department the trays are sent to the 
various parts of the building in electrically heated food-carriers 
especially designed for the new St. Mary’s. 
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RULES AND REGULATIONS 


ISITING HOURS are from 2 to 4 and from 7 to 8:30 p. m. 

Out of consideration for the patient, visits should not be pro- 

longed. All visitors are expected to leave the hospital not later than 
§:45 p. m., at which time the lights are lowered. 

By applying at the office, relatives may obtain permission to 
remain with patients who will probably not live until morning. 

Patients are not permitted to receive food of any kind from an 
outside source without the knowledge and consent of the Sister in 
charge. 

Smoking is strictly prohibited throughout the building. 

Upon entering the hospital, patients are requested to leave in the 
office any money or articles of value they may have with them. These 
will be placed in the safe, and a receipt for them will be given. Unless 
this regulation is observed, the hospital will not be responsible for 
any loss that may occur. 

Patients who wish to leave the hospital, even for a short time, are 
requested to ask permission from the Sister in charge. 
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RATES 


HE REGULAR hospital rates include room, board, ordinary 

medicines, and general nursing. They have no connection 
with the fee for services rendered by an attending physician or 
surgeon. 

An extra charge is made for unusual, expensive, or proprietary 
medicines, for stimulants or mineral waters taken in large quantities, 
and also for special work done in the X-Ray, Hydrotherapeutic and 
Pathological Departments. 

All bills are payable weekly and invariably in advance. 

Private Rooms, per week. . $25.00 $30.00 $35.00 $40.00 $50.00 
Prvate Rooms: perday 2.4.00 wes @ xr 5 O80 ~ 27-50 
Half Rooms, per week poate. SY eset: 17.50 20.00 
Bath Service ( Private ) $10.00 extra 


Bue DRG Weele, cut cr ante Ge et Be ee es ee 
Wards (Ordinary Patients), per week 12.50 
Wardss-bypioid Patients); per week: “ou eee tes 883,00 
Wards Fatalyzed Patients) per week. a 6S. i ee B70 


Private Rooms for Typhoid Patients, $5.00 extra 
Confinement cases are treated in Half Rooms and Private Rooms, 
with an additional charge of $10.00 
This has reference to cases which are attended by private physi- 
cian. Arrangements are made in the office for all other cases. 
Use of Operating Room, including Anesthetist: Minor, $10.00; 
Major, $15.00. 


PRIVATE NURSING 


Special Pupil Nurses . . . . . $20.00 a week; $3.00 a day 
Frequently, Pupil Nurses cannot be supplied 

Graduate Nurses charge . . . . $25.00 a week; $4.00 a day 

The hospital charges $5.00 a week for the board of such nurses. 
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PATHOLOGICAL DEPARTMENT 


HE LABORATORY is one of the largest and best appointed 
of its kind. The room measures 32 by 18 feet, has tiled floor, 
and white enamel woodwork. 

Along both ends of the room are large cases used for the storage 
of pathological material, and laboratory reagents and supplies. In 
the center stands a large laboratory table, zinc covered, containing 
drawers and lockers. There are also working tables for four 
pathologists. 

The department contains a complete outfit of apparatus for 
chemical, bacteriological and pathological examinations, such as 
incubators, sterilizers, hot-air ovens, auto-claves, centrifugalizers, 
balances and microscopes. 

The pathological specimens are preserved in color, placed in 
olass jars, and properly labeled, after which they are indexed in the 
laboratory catalogue. All specimens received are similarly classified, 
copies of all reports being kept on file. 

A well-equipped morgue, with adjoining autopsy rooms, are at 
the service of all visiting physicians, under the supervision of the 
pathologist. 

The staff is comprised of the director and three internes, each 
of the latter attending to the work involved in his allotment of cases. 
Special examinations are made by the director, while all the work is 
under his supervision. 


CHARGES FOR LABORATORY WORK 


Moro Test $  .50 
OH eit Stee tcl Gog The he phe eet hem ae nh BAL 50 
Cie esp! ne Cee kent! | Ce ee ae ak oa 1.00 
Tuberculin Test 2.50 
Widal (as many as necessary ) 5.00 
Culture, Blood ot mk tee a, My kor ae. Aa ee 
Culture, Bacteriological Examinations 5.00 
Fluid, Cystic 2.50 
Fluid, Spinal 5.00 
Tubercle Bacilli 2.50 
Plasmodia Malaria 2.50 
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PATHOLOGICAL DEPARTMENT—Continued 


Blood Count, ordinary hemoglobin and white. No charge 
Blood Count, complete 

Urinalysis, ordinary. No charge 

Urinalysis, Quantitative 

Tissues, Histological 

Mie ate eVIICEOSCODIC: a fc Wows) ah me Get Ge aes 
Feces, Microscopic, for parasitic and occult blood . 
Inoculation, Guinea Pigs . 

Milk 

Gastric Contents 

Autopsy. No charge 

Wasserman Reaction, for Diagnosis et 
Wasserman Reaction, when repeated in treatment, per test 
Autogenous Vaccines . 


PATHOLOGICAL REPORT 


Blood Counts 
Blood Cultures 
Catgut Tests 
Cultures 

Feces 

Malaria 

Milk 

Pleural Fluids 
Smears 

Sputum 

Spinal Fluids 
Stomach Contents . 
Tissues, Histological 
Urine Examinations 
Wasserman Reactions 
W idal 


Guinea Pig Inoculations 
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25.00 
10.00 
15.00 





X-RAY DEPARTMENT 


The X-Ray Department is under the supervision of Dr. George 
L. Painter, on whose recommendation it has been equipped with 
up-to-date apparatus. 

The department is thus prepared to do all kinds of radiologic 
work, both therapeutic and radiographic, special accessories being 
provided for instantaneous and stereoscopic exposures of all parts 
of the body, when this work is desired. 


CHARGES 
CSC, ge eS al aeow ree pach Ct a eat Ae Ta A Bites $10.00 
Sere t  co thats Wk AR a een ns tg eer Rah ty +4 ST a 
BMG ACTIN NO Tanaih ip 8 fee OM BSI!” ae, Fine), en Pt 1 ea 50 
PEDO Pte Eye oto te) oh Nahas Nii. ean) ae pin eae 12.50 
Arm Sh ce RE ee a ee a ee ee ee ee oes 
Onder, 1h Gowan yt ORY BS ta Rie s,s? (at ep ete BAe pene ere Que 5.00 
Foot ee AS OP eR ae ee St! cee ee a te a et ad eee 
Panett co jie atau ae oy 8 vee ks.” Seek ee a, 12.50 
ee tM ORS OEE, ge hth Sy | Rete tor ont a ete wenn 15.00 
BCE ee MO Pes BF Ee een RROD ants Ce eres 15.00 
Been? wig! Mth Pace al a wah ms cM te agi Ws oo eA ie ae 5.00 
PO etree nT ea eae vg ee A tone 15.00 
NII mea S ber ato. Skid Rap hte tut Ni, Spy ae ge ee 25.00 
bye (ination: foreiety body): 9s. 4. De be 25.00 
Sinise Ol Iteadara he “egy ge oF, PO ge ee 
SeeIAE RSIS fy EAP. Leh Gait AE ky oO Sher "CM 
CEO es eee tir oF fyi cere clay tae tee! ea ede = 1 LM ged en 
Jaw POP eaio es Farle at petit pM lena! 6 oh ay at RES eee 
Eee yn tar wt St ne EN ee? me tte ts adn ogo, bag @ Selap ire onne ders 
SE Bete ght. ape nee eo «ila ee ens SE ie Age) 15.00 
Rea curt,” pe Fort, Re Mal gee u hen Fig PMU Ghana aoe 
PIS CSVE Maas. Lo Fo weg. te OR WS gre Fie 25.00 
CCS eee REN i a trent rs genta! hla Ik Somat Pune tne Oe 5.00 
iter ds CAGE rowan a de, ee ns tS. i, eal Atk Lan ae 15.00 
Bladder Pepe Mae yo aoe aes Se ene toe Re Oh ene Rea 
Treatment {4 . ota ais wv RROD 


These rates apply to ordinary cases, but for special work addi- 
tional charges may be made. 
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HYDROTHERAPEUTIC 


SECTION OF 


HYDROTHERAPEUTIC DEPARTMENT 


alee HYDROTHERAPEUTIC Department is most modern 
and complete. Inasmuch as it is conducted by operators who 
have studied the various treatments both in this country and in 
Europe, the best of service is ‘rendered. 


CHARGES 

aaiiNGIeel EeAdte ve. Gk 5 aokh: as Ma lide Sit eens ORO 
BUS CCe OPES cthenet wo he acne. mew NE AS ORG. moh” te RR Oa 1.00 
rene aire oe ae Re aro es as Sp ee 1.00 
Tub Bath haa Re ERS "nS a ag i? Ye ne 1.50 
Sitz Bath oo 1.00 
Electric Light Cal inet Park Se ad ieee tes ave tt er eee 
Hot Air Cabinet Bath 1.50 
Tarkish bath. Me at. ie 1.50 
Continuous Bath (Length ae time orice ante 

Spee TIGHCeer so th eas Oe a So oe ee ne eee 
Prt retaey Tee ROMS, bee So. mh ate ee eae ae cael Seg 1.00 
SI IHONT? Peer ho as ak oe aa, alae Lad Re eee ee, eee 
(Seteral NC ASSRO CT on sch xh . Nonn hee ee Mae te ey eee 
Local Massage . Pope yes 1.00 
Massage, with other treatment, extra 1.00 
Baking, Local .. Sr Parsee ae i ee ew Ae i! 
Baking, over Whole oo 2.50 
Medical Gymnastics . . On iat eon res 1.50 


In the administration ot fie Nations Bath, results compare 
favorably with those achieved at the famous resort in Nauheim, 
Germany. 

In the Male Department, baths, massages, and medical gym- 
nastics are administered by Professor N. H. Sernborg, Mrs. C ‘SF 
Mahoney having charge of the Female Department. 
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PHARMACY 


HE PHARMACY is situated on the third floor of the main 
building, and is well stocked with chemicals and the latest 
pharmaceuticals. 

Here the various prescriptions of the visiting physicians are 
carefully prepared by two Sisters, both graduate pharmacists. The 
daily supplies of surgical dressings are also dispensed from this 
department. 

An electric elevator of suitable dimensions conveys all medicines 
to their respective destinations. 

On the first floor, a larger room is entirely devoted to the stor- 
age of greater quantities of pharmaceuticals and surgical supplies. 

There is a medicine room on each floor in which the daily supply 
of medicine is kept, as well as all that is usually required in 
emergency cases. 

Ordinary medicines and pharmacopoeia preparations are fur- 
nished to patients free, but an extra charge is made for proprietary 
and the more expensive medicines. 
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SURGICAL DEPARTMENT 














SURGERY 


HIS most important department is situated in the northwest 

section of the fifth floor. The operating rooms, four in num- 
ber, are tiled from floor to ceiling, the latter being finished in Keene's 
cement with a coating of oil paint. This style of finish facilitates 
keeping the rooms as aseptic as possible. The northern walls of the 
major rooms are of ground glass, admitting perfect light; not the 
slightest shadow can be detected in any part of these rooms during 
morning hours, artificial light being therefore unnecessary. 

The furniture, appliances, etc., are all of most modern designs, 
while to the complete stock of instruments is added each new one 
that appears on the market. 

The indirect ventilating system, with its special heating coils, 
enables the keeping of a uniform temperature, with eight changes of 
pure, dust-free air per hour. 

Sinks, hoppers, etc., are of vitreous ware, impervious to acid 
solutions. The “wash-ups,” with their triple Ainsworth sinks and 
supply of sterile water, conveyed in special, brass, tin-lined pipes, 
deserve honorary mention. 

The accompanying ground plan shows the excellently designed 
department, in which convenience for patients, doctors and nurses 
has been so well considered. 
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SUPPLY ROOM 


Besides the general supply room, completely stocked with all 
that can be required for surgical treatment, dressings, etc., each 


floor has its own particular supply room, where all such necessaries 


are ever ready for immediate use. No expense has been spared in 
equipping this department in accordance with the most approved 
modern methods. The work of preparing supplies has been care- 
fully systematized, and very great attention is given to the steriliza- 
tion of the materials. 


During the year there were used: 


75,000 
400 
2,500 
2,000 
864 
1,000 
540 
130 
200 





yards gauze 


gauze bandage rolls, each 1 by 10 yards 
pounds absorbent cotton 
- 


J 


ards muslin for bandages 

yards crinoline for bandages 

yards cheesecloth 

yards flannelette 

reels oxjde of zinc, 1/2 inches by Io yards 

adhesive rolls, 1 by 5 yards 

1,260 quarter-pound cans of 
ether. 

Large quantities of non-absorb- 
ent cotton, sheet wadding, oil 
silk, muslin, and gutta per- 
cha. 

The supply of hot-water bags, 
ice bags, tubing, air - cushions, 
rubber sheeting, etc., amounts 
annually to thousands of dollars. 


STERILIZING ROOM 
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REPORT OF THE RESIDENT 
PHYSICIAN 


SURGICAL AND MEDICAL REPORT 
OF ST. MARY’S HOSPITAL 
FROM JANUARY 1 
TO DECEMBER 31, 1912 


Respectfully submitted, 


RAPRELG, DUEFICY, M, 2: 
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PATIENTS ADMITTED 


FROM JANUARY 1 TO DECEMBER 31, 1912 
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Actresses 
Artists 
Bookkeepers 
Cashiers 
Clerks 

Cooks 
Demonstrators 
Domestics 
Dressmakers 
Hairdressers 
Housekeepers 
Housewives 
Infants 
Laundresses 


Accountants 
Actors 
Adjusters 
Agents 
Architects 
Attorneys 
Auctioneers 
Auditors 
Authors 
Bakers 
sall-players 
Bank-tellers 
Barbers 
Bartenders 
Blacksmiths 
Boilermakers 
Bookbinders 





OCCUPATIONS 


(FEMALES) 
1 Manicurists 
I Milliners 
5 Nurses 
2 Saleswomen 
4 Seamstresses 
Secretaries 
: Stenographers 
Students 
6 Teachers 
4 Telephone Operators 
747  ~ Typists 
43  Unascertained 
5 Waitresses 
Total 
(MALES) 
3 Bookkeepers 
I Brakemen 
1. Bricklayers 
20 Brokers 
1 Butchers 
2 Cabinetmakers 
1 Capitalists 
2 Captains 
1 Carpenters 
I Carriage Builders 
1 Cashiers 
2 *Cattle Dealers 
6 Cement Workers 
17 Chauffeurs 
I Chemists 
2 Civil Engineers 
I Clergymen 
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OCCUPATIONS—Continued 


Clerks 
Collectors 
Commissioners 
Conductors 
Confectioners 
Contractors 
Cooks 
Coopers 
Dairymen 
Dentists 
Designers 
Draughtsmen 
Drivers 
Drugegists 
Editors 
Electricians 
Elevator Operators 
Engineers 
Hneravers 
Expressmen 
Karmers 
Hiremen 
Hishermen 
florists 
loremen 
Gardeners 
Glass-blowers 
Glaziers 
Grocers 
Horticulturists 
Hotel-keepers 
House-movers 
Infants 
Inspectors 
Janitors 
Jewelers . 
Journalists 
Laborers 
Linemen 
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Liverymen 
Machinists 
Managers 
Manufacturers 
Mechanics 
Merchants 
Messengers 
Millers 
Millwrights 
Miners 
Molders 
Motormen 
Musicians 
Nurses 
Officers 
Opticians 
Packers 
Painters 
Patternmakers 
Peddlers 
Photographers 
Physicians 

P] 
Plasterers 
Pl 


Porters 


aners 


umbers 
Pressmen 
Printers 

Public Officials 
Railroad Men 
Ranchers 

Real Estate Dealers 
Reporters 
Roofers 
Sailors 
Salesmen 
Scavengers 
Sculptors 
Secretaries 
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OCCUPATION S—Continued 


Sextons 

Shipbuilders 
Shipriggers 
Shoemakers 

Smelters 

Soldiers 

Solicitors 

Steamfitters . 
Stenographers 
Stevedores 

Stewards 

Stonecutters 
Storekeepers 
Structural Iron Workers 
Students 
Superintendents 
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Surveyors 

Tailors 

Tanners 

Teachers 

Teamsters 
Telegraph Operators 
Traveling Agents 
Turners 

Typesetters 
Unascertained 
Upholsterers 
Veterinary Surgeons 
Waiters 

Watchmen 


Wheelwrights 


Total 


30 
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MINOR OPERATING ROOM 


AJOR OPI 


4 


M 





Alaska 
Australia 
Austria 
Belgium . 
Brazil 

Canada 

Central America 
Chili . 

China 

Cuba 

Denmark 
England 

Egypt 

France 
Germany 
Greece 
Hawaiian Islands 
Ireland 


NATIVITY 


2 
13 
IZ 

2 

I 
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Italy . 
Japan 
Mexico 

New Zealand 
Norway . 
Panama 
Persia 


Philippine Islands . 


Poland 
Portugal 
Russia 
Scotland 
South Africa 
Spain 
Sweden . 
Switzerland 
Turkey 
United States 


Total 


32 
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SURGICAL DIAGNOSIS 


Abscess, Abdominal Wall 
Abscess, Appendicular 
Abscess, Axillary 

Abscess, Brain 

Abscess, Breast 

Abscess, Ischio-rectal 
Abscess, Jaw 

Abscess, Kidney 

Abscess, Knee ; 
Abscess, Lachrymal Sac 
Abscess, Neck 

Abscess, Palm 

Abscess, Pelvis 

Abscess, Perineal 

Abscess, Peritonsilar 
Abscess, Popliteal Space 
Abscess, Scrotum 

Abscess, Scalp 

Abscess, Testicle 

Abscess, Thigh 

Abscess, Thorax 

Abscess, Urethra 

Adenitis, Femoral Glands 
Adenoids 

Adenoma, Breast 

Angina, Ludwig’s 

Ankylosis, Knee . 
Appendicitis, Acute ve 
Appendicitis, Acute and Suppurative 
Appendicitis, Acute with Diffuse Peritonitis 
Appendicitis, Chronic 
Appendicitis, Gangrenous 
Appendicitis, Sub-acute 
Arthritis, Elbow, Tuberculous 
Arthritis, Finger Joint 
Arthritis, Knee 

Bubo 


Burns, Arms 
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SURGICAL DIAGNOSIS—Continued 


Burns, Face 

Burns, Hands 

Burns, Head 

Burns, Foot 

Burns, Trunk 

Bursitis, Chronic 
Bursitis, Hemorrhagic 
Bursitis, Prepatellar 
Carbuncle, Neck 
Carcinoma, Breast 
Carcinoma, Breast, Recurrent 
Carcinoma, Liver 
Carcinoma, Pancreas 
Carcinoma, Stomach 
Carcinoma, Tongue 
Carcinoma, Uterus 
Caruncle, Urethral 
Cataract, Senile 
Cellulitis, Pelvic 
Cholecystitis 
Cholelithiasis 

Creates shoe, ;- 9a 
Cleft Palate and Harelip 
Coccyodinia 
Contusions, Face 
Contusions, Head 
Contusions, Thigh 
Clitoris, Adherent 

Cyst, Bartholin’s Gland 
Cyst, Brain 

Cyst, Breast 

Cyst, Cervical 


Cyst, Dermoid 

Cyst, Epithelioid 
Cyst, Intraligamentary 
Cyst, Leg 
Cyst, Neck, Sebaceous 
Cyst, Ovarian 
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SURGICAL DIAGNOSIS—Continued 


Cyst, Parovarian 

Cyst, Vaginal Wall, Agiceet 
Cystocele 

Dacryocystitis 
Deflected Nasal Seo iii 
Deformity Foot, Equinus 
Dislocation, Finger 

Ectopic Pregnancy 

Ectropion Ri ih, ee, ots 
Empyema, Antrum of Highmore 
Empyema, Chest 

Empyema, Gall Bladder 
Endometritis, Chronic 
Endometritis, Chronic, Puedlent 
Endometritis, Glandular 
Endometritis, Hemorrhagic 
Endometritis, Hypertrophic 
Enteroptosis 

Epithelioma, fyelid 
Epithelioma, Lip 
Epididymitis, Tuberculous 
Erosion, Cervix 

Exostosis, Femur 
Exostosis, Metatarsal Bone 
Exostosis, Tibia . 

Fibroid, Breast 

Fibroid, Foot 

Fibroid, Uterus Per 
Fibroid, Uterus, pedunculated . 
Fibroid, Uterine Cavity 
Fibroid, Vaginal Wall 
Fibroma, Breast 

Fibroma, Face 

Fibroma, Nose 
Fibrosarcoma, Shoulder 
Fissure, Rectal 

Fistula, Rectal 

Fistula, Recto-vaginal 
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SURGICAL DIAGNOSIS—Continued 


Flat Foot . 

Floating Cartilage 
Floating Kidney . 
Foreign Body in Eye 


Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 


Ganglion, 


Astragalus 

Clavicle 

Colles’ 

Elbow 

External Malleolus 

Femur, Neck 

Femur, Ununited 

Finger 

Humerus 
Humerus, Ununited . 
Humerus, Comminuted . 
Inferior Maxilla . 

Jaw 

Metatarsal Bone . 

Nose 

Patella 

Potts’ 

Radius sme ge teh 
Radius and Ulna, Compound 
Ribs 

Skull 

Tibia AON GP wll tots Lar’ 
Tibia and Fibula, Compound . 
Tibia and Fibula, Comminuted 
Toe 

Ulna 

Wrist . 


Gangrene, Foot, Diabetic 
Gangrene, Leg 

Gangrene, Senile 

Gangrene, Testicle 

Glands, Bartholin’s, Inflamed 
Glands, Cervical, Tuberculous 
Glands, Inguinal, Suppurative 
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SURGICAL DIAGNOSIS—Continued 


Glands, Inguinal, Tuberculous 


Glands, Mesentary, Enlarged 3 
Goiter, Diffuse Colloid . 2 
Hematocele 2 
Hematoma, Testicle I 
Hematoma, Thigh I 
PIELER le Ne tle a fee. Pw ahh OS: el Se hg Se ee FO 
PTR ee SIMATE Ls fn Gee et ed ee) ee a de a SR ee 
Hernia, Umbilical 5 
Hernia, Femoral 8 
Eerie i iatie my cae Pere! Pose. wa gt oF onan Care) ot ame ee 
Hydrocele 6 
STydrGeaiie es 2 
Infection, Arm, Old Stump I 
Infection, Eye I 
Infection, Finger 2 
Infection, Forearm 2 
Infection, Knee Joint I 
Infection, Testicle 2 
Infection, Thumb I 
Infection, Toe I 
Ingrowing Toe-nail . 4 
Injury, Right Eye I 
Intestinal Obstruction I 
Iritis 2 
Laceration, Cervix ‘40 
Laceration, Face 2 
Laceration, Head 2 
Laceration, Perineum ; 33 
Laceration, Perineum, Complete I 
Laceration, Scalp 4 
Laceration, Throat 2 
Laceration, Thumb . 2 
Lipoma, Forehead I 
Lipoma, Hip 3 
Lipoma, Neck I 
Lipoma, Shoulder 3 
Luetic Testicle I 








SURGICAL DIAGNOSIS—Continued 


Lymphosarcoma, Neck 
Mastoiditis, Acute 
Mastoiditis, Chronic 
Mastoiditis, Purulent 
Metrorrhagia 
Oophoritis 
Orchitis, Tuberculous 
Osteomyelitis 

Otitis, Media, Acute 
Peritonitis, Purulent 
Phimosis 

Phlegmon, Foot 
Phlegmon, Neck 
Polypus, Nasal 
Polypus, Rectal 
Polypus, Cervical 
Prepuce Adherent 
Prolapse, Uterine 
Prostate, Hypertrophied 
Pterygium 

Pyosalpinx 

Rectocele 

Renal Calculus 
Retained Secundines 
Salpingitis 
Salpingo-ovaritis 
Sarcoma, Axilla 
Sarcoma, Back, Melanotic 
Sarcoma, Femur 
Sarcoma, Frontal Bone 
Sarcoma, Humerus 
Sarcoma, Mesentary 
Sarcoma, Neck 
Sarcoma, Tibia 
Sesamoid Cartilage, Knee 
Sinus, Abdominal Wall . 
Skin Graft 


Sinusitis, Frontal 
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SURGICAL DIAGNOSIS—Continued 





Sprain, Ankle 3 
Staphyloma, Anterior I 
Stenosis, Uterine 7 
Sipe pIstiition A ItOUN en oo) ou, Tuatha hae oo ents ice ee a. een 6 
Stricture, Rectum 2 
Stricture, Urethra 3 
Stricture, Vagina I 
Telangiectasis, Cheek : I 
Tonsils and Adenoids, Hypertrophied ee wade Mini ere Tet gd ad 2 8. 
Tuberculosis, Kidney I 
Tuberculosis, Knee Fiye I 
Tuberculosis, Lumbar Vertebrae I 
Tuberculosis, Testicle I 
Tumor, Epididymis . I 
Tumor, Palmar Fascia I 
Turbinates, Hypertrophied . 6 
Ulcer, Duodenum 3 
Ulcer, Leg I 
Ulcer, Pylorus I 
Ulcer, Rectum I 
Ulcer, Stomach I 
Ulcer, Tongue I 
Ulcer, Varicose 2 
Undescended Testicle I 
Uterine Antiflexion 2 
Uterine Retroflexion ars I 
Uter me REMmOversiOi < 44 in ee ea ae SA rare on 
A ATICOREIO 8 - Weie cg lek Ueto) ee eo a QR eas at, et gn 
Waticose: Wendy. besdi/ia’. isa, aha ay eer atic hy RRS yee eS 
WATICOSe Wee, TOneC ty Whale aqme ce R Ge am hae Uh ee I 
Wound, Gunshot, Arim.. I 
Wound, Gunshot, Cheek I 
Wound, Gunshot, Forearm I 
Wound, Gunshot, Forehead I 
Wound, Gunshot, Tongue I 
Wound, Stab, Thorax I 
Wry Neck 2 
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SURGICAL OPERATIONS 




















| | 1 a 
| | Balas, Ae | 
. DIAGNOSIS f2| 2 | 3 | S| 
| o ba | eee le 
fl2|2(s 
‘ $e ioe | Se S 
CRANIUM: | | | 
Abscess, Drain, Trephining.. 6... ics eee se weenes Re eae bara Ieee a 
Craniotomy, Decompression eamciattictais tok Sieg Tanta Wises fe ie NE SE Te ate: fa sree aaa 
Closure, Incised WALI CATES cick cD Kietee ats wos | 4 eV edn eaetae 
Cyst, PPAR EPR ATASO Ad. by eis SiG bales oh grcbedinnes fs aes casa” Senter ie 
Sarcoma, Frontal Bone, Removal.............+++- 1 (CHE Wincacd Gee cere Eee 
FACE: | | | | 
; Abscess, Alveolar, Curettage and Drainage........ LL AN ee ond | | 
C Abscess, Aponeurotic, SiC, LSCISOU ys 6c dices. bien bate ae ine 
a Carcinoma, TONGUE, | AMID GtAUOE Ts 6 cle siela Kayes 6.050 eel See ae 
! Carcinoma, Tongue, Curettage and Cauterization..| 1 |.... I 
C Cyst, SohaceGie « bhabnaeaiee eee omnes fs cs peo I i 
© Epithelioma, Lip, Excision, Dissection Glands.... | 4 2 2 
Pi PubrOiiaes PxCks Oise advice pamiecdkee vormutasek«s'3 I I . 
C WaCerAMdt, SIUL OO an os Kae ON Kae OR dea So's oie a cole's | ex I | | 
2 Sian iy Ger Haney ao yi ceenea ao aise Cone bind onasltd ee eis 
c Peet, HER ACOR 555i Sun sare gw ae ot a ao cha naw ness | 27 | 27 
S "Telatigicetaess,.” SOMEEG oeis.n sos wie sed 0 0 os bse sine ret re Daa eee 
B RICE ONSET es ceetgirtamiieena amen serie bys ie aracaliueages vis I . 
A Varicose Veins, NGO, ME CISION wo. >.5 eGlpic e's Wn «3 i te rnin ates 
~ i | 
~ NECK: | 
5 Angina, Ladwies, Drainage... 2.000% 512 ew awns' | ri 2 
< - | 
x Abscess, Curettage and Cauterization ees a RG a I 
4 Abscess, Curettage and Drainage. :.....0...0.200% Pa a 
Abscess... Taberculous,, Curettage.. tine. cess osass fae I Ae Nees 
Abscess, Luberculous, Drainage... .iccvesvecseses Pent fie rere ‘ 
Carbincie: Din permCa sm CisiOUs 2 v.nvG 4a dg b9n oes 00s Lg Bete teed I 
PACE Suter eat Gee betas Al s/he a besos | 2 ae Ris cetae 
LA Oiiae PUK CUE as. ce Se ee ans whine eee eee a I \. Sale 
ESTP HOSAT Rial UR CISIOM sa sic g 64. 6 0s dras oe, els reer I barbety'l I 
SareOiiy sre at ene eee Ed 6e ish ble dharani I | ox | 
WRSYOICCEIONE  CEOTICL cnccindig © p.oieie 9 orb :.0 a aw weeds 2 scatuedn shane 
PUDETCHIOUS, AalaTGS, SUR CISION. 6 5 os i penne cb ogame es | 2z | 21 oa 
Wry Neck, Dissection Trapezius Muscle.......... 2 | nha Wate 
| | | 
BREAST: | | | | 
arate ET AIR ka OE UE ec tae heh dine, n avd 0a 6 ws Bel ae Wh cee ens 
Atpiibanon WOts Ar CMON As < o0c5 Sb db na sae ee eaieee 1 Eo te ac eash a" I 
Pie Ea tGTE TCE MEOH C ONT wie e sich sdice aw anloe a ieare cies Pi, 48 | late 
Carcinoma, Recurrent, Excision, Cauterization....| I |-... ie oe 
Comin ONG cee c hewn bee sa se pha SMG kes me 4 | 4 
Sri Pel EEIe near ena Citennte bran loa malar ameny re 
BACK: 
COCEUOCCEODIY, pire bs ith dais WAR Wh ORO EA ie OR aces 2 2 | 
AERC CRNTREN ik 8 0 Gres xe OE Beer’ Bee ce eos Brey Sve Ban BO so haloes 5 Pe oe 
LAP CNN, AEE CISION Pee tee op winches Dio: oa bi ai9! Aree la Be Ss I I it 








SURGICAL OPERATIONS—Continued 


DIAGNOSIS 


CHEST 
Abscess; Arxilla, Drainage.......22c0seen eee cece. 
Apscess,, DPainatew ss + oi s05 6G! e mee a OA mes 


Empyema, Drainage: .......0cce-cyeantensteenees | 
Sarcoma, Axilla, Excision........-..seeeeeeeeeees | 


EXTREMITIES—AMPUTATIONS: 








RG a ag wtaloca ain x ahs mye ASR Mas BY Ae, We WAR 
Beethro schn es galcon’ Wena ath OR siigiew koe e 9 eemenaes 
SP TEEYAL ke ire we einkss Sn i BG Oe. Cena hen dea ES 
PNA Se de le Ors oy Met tnT wre wk bye RO RNTR! oI ce OR ea | 
ee EIU oe 4g Sed kcdea oie 9 fw Rea en ig MIRA eta ohn ara ei 
FRACTURES (In general) : 
Ankle Joint, Resection: . 00.6.6 ive teen ee tte ee ens 
Ctasricies Ware c.cst-e0 oe 8s oo 05 Cohen bales es mwa een 
Colles’, Cast Applied ccc. cin ccase es nega ccnetes 
Pibaws (ask: APPUEG esi ae hana ona de aha eaammea bs 
External Malleolus, Cast Applied................. 
Ont NGCK( bs cad bed pasion OL Leer oe a maminta | 
Bente? Static 156 Gaviieeciwhiats raditntas Lawes | 
Petatit, WV IEEOS 6 xcecs ose ae se Sieaeays Shame giesin ee | 
PER HIVCTHS: VV ISEU: ca ss | 26 vice s AER wad anna hss | 
Humerus, Comminuted, Resection Head........... 
FAST AVY OG a ncichv.d Sauipe gah o> ae ain auaimatnseerene <2 | 
INGE) ote oes so ERE panera Bic eurered Beene Re Mare ge 
DEES re Ge ate eek AO ois Ok EMT Su Oeics 
AGH: NV ATCO 2 bh bose nina hee Slots nage RUE 
WGsie, IeSelh sc. uetbwa hhc. cee ena oa ee te wate 
Pets OLEAN POG chs os atk encom aero yA ee 
SPT AE iw -c.)3 Sue Tarzcs. oa Se,fie Bsn) miu aivra ce SE oT, Sat 
MEST a wa MELO Chas kite 26 RON Re heen on Shae etete ails 
Tibia and Fibula, Compound, Wired....-......... 
DE Dia DATE UE As SAC AE OC ace cae eaters ea ate ted de ROE, bene | 
Diltipariatetian: 2:38 covets caawe rs Menace net sienton 
Wiig: SIRERCEy. 6 coe wa ane as chs aoeahietars bore aaienes 
JOINT OPERATIONS: | 
Arthritis, Knee, Formalin Injection............... 
PETE LIS) AS EG, SeOSCOMOI 6c oicin.s:6 a5 ones See eens 
Arthritis: Pincer: Drainave. santero ten ve oe eer 
APTRPOLONMIV,, LADO Wiaite tcsadrcdalinen Wied seas eereeeee. 
Dissriicnlatiomat Hips icksad wie. din sad ome ait 
DISATEICUISHON ait DMOULGCL. s.srcx'sclaas ceeds ees | 
Dislocation, Finger, Reductions i2.i0 cece slash. | 
Fiat. Poot, Cast Applicdes dco. .0. cease nes tasers | 
Seas, bee cee beanie eics Patirap badrekiccnee satus | 
Sesamoid Cartilage, Knee, Removal.............. | 
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SURGICAL OPERATIONS—Continued 


RED 


DIAGNOSIS 


UNIMPROVED 


TOTAL 
IMPROVED 
DIED 


| RECOVE 


BONE OPERATIONS: 
Necrosis, Antrum of Highmore, Curettage......... 
Osteomyelitis, Alveolar Process, Drainage........ 
Osteomyelitis, Femur, Sequestrotomy.........---. 
Osteomyelitis, Os Calcis, Curettage........-+++++> 
Osteomyelitis, Tibia, Curettage and Drainage... is. 
Osteotomy, Femur, Deformity..........--++++++> 
Osteotomy, Tibia, Deformity..........-...+++++5 
Osteotomy, Metatarsal Bone, MeseCUOii sus wseus 
Sarcoma, Humerus, Disarticulation.............-. re I 


MISCELLANEOUS: 
Abscess, Abdomen, Drainage.........+++.++-++0e 
Abscess, Knee, Drainage...........-see sree renee 
Abscess, Palm, Incised............-.2e creer eeeees 
Abscess, Perineal, Incised...........+eeeeeeeeeees 
Abscess, Popliteal Space, Drainage............--- 
Abscess, Thigh, Drainage..............sssseeuees 
Adenitis, Femoral Glands, Enucleation..........-. 
Cieateix, “Loe, EURCISIONS 6 rc:sdct.n sc bibin Mie sens aietn ws 
Cyst, Epithelioid, Hand, Pe SeCP AO o os vn ohare ow ews 
Cyst, Leg, Excision. .....22200+-sssseeeseeerccees 
3ursitis, Prepatellar, Excision..........-+ee+eeee- 
Bursitis, Foot, Excision..........0.s cesses eeeeee 
MareitiG: FLaviG. TURCSSiOM: 26 ch bars tse wine 2 aise oe a 
Deformity, Foot, Transplantation Tendons........ 
Extraction of Lead from Inferior Maxilla......... 
Extraction of Lead from Foot...............++%. 
Extraction of Lead from Forearm..............-. 
Extraction of Steel from Hand...............-... 
Extraction of Steel from Femur................: 
Extraction of Steel from Leg..............+-+-- 
BipeOic. OGL. cue cee san cei eats w bodes ete ae wear ee 
Fibrosarcoma, Shoulder, Excision.............+-. 
Ganolion, Wrists... ccs ces ace miwan = 5 tn kon oa on wee Sls 
Gangrene, Leg, Incision...........-seeeeeeeeeees 
Gunshot Wounds, Ari. cic 0 con cde ce eee wees 
Ganshot Wounds, Gheek. cos ccc sis see eeenets 
Gunshot Wounds; Forearm: i: i. ce... 5 cee eee es 


ee ee 
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Hematoma, Thigh, Drainage..........5+.2s.-00%- 
Infection, Arm, Old Stump, Drainage...........-. 
Infection, Fingers, Incision.........-...+seeeerees 
Infection, Forearm, Incision...........+.+ee+eee: 
Infection, Inguinal Glands, Drainage..........---. 
Infection, Mesentary Glands, Curettage..........- 
Tafection, PUM ba Gadglt + near ean Hal ak eee Kes 
Ingrowing Toe-nail, Operation for.............-- 
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SURGICAL OPERATION S—Continued 









































a 
a Be | 
a es) [a4 
DraGNosIs Ce ee eo ee 
< Oo me “ Q 
See ar ee 
Hie / Sipe 
MISCELLANEOUS—Continued 
Eapoma, Forehead, Excision. .........0.4.02c0cc00% ne Tj .seedeee. 
AMO, NOU? EXCISION :, 129s 624d ca ews ace tes | 2 Bf tees|eees 
Pom ORIN CL, LEASES PRECISION ¢ 5% o0055 sk a oS syeee Solace Oe Io: ml a 
Sarcoma, Skin, Melanotic, Excision............... GP pas fat 
Sinus, Abdominal Wall, Curettage and Drainage... | 1! Tj seee|eees 
Dei-orditine. Porearny, <. (secs sds vsadgs couness ox 4 3 I 
Byermea rine FPA: As ys us doe cia buds! piovc oBav nance t | = Tj esse |eeee 
Se CAE NB eo ee cok Lath cp Fp RRR E ESP ences } 2} 2 Jeeee|eee 
rere SETI CAITT 5 cw ase ois gi v:0 ocli’e lew are kte tie Oe By OR eee Nasties 
PeeMmon, POOL” DAMAGE 6 oc osias cheno teas I Eo[cces|ecee 
wumer, ealmat Pascia, FXCSION. 3c. . ceases anes ds Ti} oT [eee |eeee 
Re MM ALT ICOSE,! ahs sgh a elottat ta his 1 0e Ge naa BEARS Z][-r+--} 2 
WEHIS.ON ATICOSE, VATICOLOMIV oss ss'cacvudece cbeass EO) AD Ps sie 8 Pens 
MALE GENITAL: | 
MUSCOSE* E CEMICAL, ITAINAGE 6 ssc -i.ccoanriciecctele | 2 Sie cto! 
PaSeenS. SCPOtUIG, TACISIOR 6.0.06 <a e scikeeins anand I Tjes..|eee. 
MPECKS,  ESTICIG., LITAINAGE. ..s cia rvactdurintlosl dalbees I Zo Nias he's 
mibscess; "Urethral, Incision: .)...6....as 00s seack sass Tj} |e... : te 
DITICI EP 6 ios cS UTA acta s Sak bles ag eel VEN PE tems Loewy 
Epididymitis, Tuberculous, Epididymectomy...... | 4 Ai \seonis [via og be 
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OBSTETRICAL REPORT 


From January 1 to December 31, 1912, 127 obstetrical patients 
were admitted, the births resulting as follows: 
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REPORT OF TRAINING SCHOOL 


In 1900, a Training School for Nurses was established at St. 
Mary’s Hospital. 

A good English education is requisite in a candidate, who, after 
a three months’ probation, is admitted to the training of a pupil 
nurse. 

Ihe course, which covers a period of three years, includes gen- 
eral and special nursing of medical, surgical, gynecological and 
obstetrical cases. 

Lectures that are well calculated to aid the future nurse in her 
profession are delivered by the Medical Staff of the hospital. Each 
doctor is most attentive and anxious for the improvement and 
advancement of the student. Written examinations follow these 
lectures, which those in training must pass creditably in order to be 
permitted to continue the course. By perseverance and serious ap- 
plication only may the candidate hope to pass these tests success- 
fully. Each lecturer specializes a subject. The physician who de- 
livers the lecture makes out the examination and inspects the written 
review of his pupils. 

And here, while speaking of the part which the Medical Staff 
has taken in the training of the nurses, it is not irrelevant to state 
that the excellent work done by these gentlemen has already borne 
worthy fruit, which is apparent in the efficiency of the graduates of 
the school, and is highly appreciated by the Sisters of St. Mary’s 
Hospital. 
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PUPIL 


Miss Abbie Ahern Miss 
Miss Margaret Ahern Miss 
Miss Carmel Alvarado Miss 

Miss 


Miss 


“oe Mrs. 


Miss 


Angeline Bathurst 
Thora Benson 


Miss Ethel Bremer Wiias 
Miss Mary Button Miss 
Miss Elizabeth Cassano ae 
Miss Frances Collum Miss 
Miss Joan Commane Miss 
Miss Catherine Crowley 


Miss 


Miss 
Miss 


Miss 
Miss 


Ellen Doran 
Agnes Driscoll 


Miss Ida Epp Miss 
At Miss 
Miss Winifred Fay Miss 


Miss Nettie Ferreira Miss 


Mrs. Katherine Fraser 
Miss Eleanor Frazier Miss 
: Miss 
Miss Mary Gaddy Tae 
Miss Lottie Genochio Mics 
Miss 


Miss Nettie Harris 
Mr. Joseph Haughey 
Miss Emma Heier 
Miss Marie Helm 
Miss Ruth Hirst 


Miss 
Miss 


Miss 


Miss 


Miss Bessie Joaquin “ies 


Miss 
Miss 
Miss Grace Keeley Miss 
Miss Caroline Kirschbaum 
Mr. Herman Koch Miss 
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NURSES 


Annie Mahoney 
Hulda Maulhardt 
Henrietta Moll 
Katherine Moore 
Nellie Mullen 
Blanche Murphy 


Esmie McAuley 
Frances McAuley 
Mary McAuley 
Mary McCracken 
Muriel McLaughlin 
Elizabeth McQuade 


Angeline Navone 


Eva O’Brien 
Katherine O’Brien 
Mary O’Brien 


Eva Piaggio 
Katherine Prendergast 
Margaret Prendergast 


Mary Ryan 


Clara Scally 
Irene Scally 
Elizabeth Schwab 
Anna Silva 
Myrtle Staiolini 
Augusta Steidel 


Dora Tannehill 


Marian Walsh 
Mary White 
Helen Whitmore 
Alberta Wholly 
Lena Wolf 


Mary Zai 





Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


GRADUATE NURSES 


Agnes Bailie 
Elizabeth Barry 
Stella Beaver?+ 
Elizabeth Bennis 
Irene Bonen 
Meta Brown? 
Ethel Buckley 
Nan Burke 


Mr. Nathaniel Bernard 


Mr. John Carey 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 


Miss 


Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 





Gertrude Coleman 
Mary Colvey 
Catherine Collins 
Stella Cotter 
Elsie Cottrell} 


Anna Daly; 
Mary Deasy 
Laura Deasyy 
Agnes De Martin 
Jane Dwyer 


Katherine Flynn 
May Furlong* 


Elizabeth Gillan 
Teresa Giorgiani 
Lilian Goyan?+ 


Anna Hughes 


Emily Johnson 
Cecilia Jones 
Annie Julian 


Martha Kane 

Emma Keely 
Catherine Keenan 
Mary Kelly 

Alice Kennedy} 
Adele Kirk 
Josephine Krauskopp 


Sylvia La Franchi 
Marie Larsen 
Dorothy Le Quime 
Bessie Lewis} 


Rose Maher 
Lilian Masciorini+ 
Nellie Mazzat 
Olympia Mazza 
Alice Meyers 


+ Married 
* Deceased 
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Miss 
Miss 
Miss 


Anastasia Miller 
Frances Miller 
Belle Moorey 


Miss Jennie Mullady 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 


Ella Mullen 
Florence Mullen 


Mary McAuley 
Margaret McElearney 
Margaret McEnery 
Christine McGillist 


Mr. Wm. McLaughlin 


Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 
Miss 


Miss 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Miss 


Hannah McMahon 
Nellie McMorry? 

Tessie McMurdo? 
Nellie McPhilips+ 


Elizabeth O’Brien 
Mary O’Connor 
Teresa O’Connor 
Bridget O’Neill 
Jane O’Neill 


Genevieve Paschicht+ 
Georgina Pauncefote 
Salina Peralta 
Catherine Peters 
Lilian Peters 


Lydia Ryan 
Estelle Ryder?+* 


Helen Sarsfield* 
Lucy Savage 
Anna Segord 
Margaret Sheehy 
Helen Stack 
Lilian Sullivan 


Sophie Thompson 
Alice Turner; 


Grace Valenza 


Margery Wade 
Jennie Ward 
Lucy Ward 
Bessie Watson 
Elsie Webster 
Catherine Welch 
Marion Wilhelm 
Belinda Wright 


Harriet Young 











COURSE OF STUDY 


FIRST YEAR 


Instruction by Superintendent of Nurses 

Ethics of Nursing. 

Bed-making: changing: lifting: moving. 

Hygiene of sick-room and ward: Ventilation, etc. 

Baths—for cleanliness: as therapeutic agents: hot and cold pack. 

Prevention and treatment of bed-sores. 

Bacteriological notes: Disinfectants. 

Enemata. 

Douches: catheterization: bladder-washing. 

Temperature: pulse: respiration: charting. 

Counter-irritants: external and local applications: dry and moist 
heat. 

Medicines: dosage: weights and measures. 

Anatomy and Physiology: the tissues: skeleton: muscles: vascu- 
lar system. 

Diatetics 

General food principles: relative food value: chemical composi- 
tion: methods of cooking. 

Six lectures and twelve weeks’ practice in the preparation of full, 
light and special diets. 

Lectures by Members of Hospital Staff 

Anatomy and Physiology—t5 lectures. 

Chemistry—8 lectures. 

Bacteriology—8 lectures. 


SECOND YEAR 


Instruction by Superintendent of Nurses 
Ethics of Nursing. 
Observation and recording of symptoms. 
Preparation for examination and operation. 
Post-operative care. 
Anatomy of respiratory system. 

Lectures by Members of Hospital Staff 
Bandaging—8 practical demonstrations. 
Materia Medica—to lectures. 
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COURSE OF STUDY—Continued 


Surgery—-7 lectures. 

Medical Diseases: Children’s Diseases: Contagious Diseases—8 
lectures. 

Anatomy and Diseases of Eye, Ear, Nose and Throat 

Obstetrics: Anatomy of Pelvis—r2 lectures. 


8 lectures. 





THIRD YEAR 


Instruction by Superintendent of Nurses 
Ethics of Nursing. 
Nursing in diseases of the special senses. 
Nursing in nervous diseases. 
Lectures by Members of Hospital Staff 
Anatomy of Kidney and Urinalysis—s lectures with practical 
demonstrations. 
Gynecology and Operating Room Technique—14 lectures. 


Massage—to practical demonstrations. 





GARBAGE CREMATORY 
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ACKNOWLEDGMENTS 


The Sisters acknowledge, with gratitude, the kindness of the Staff 
Doctors who have gratuitously given their services to the members 
of the community and of the Nurses’ Training School, as well as to 
the poor patients in the hospital. 

We take this opportunity of thanking our many kind patrons and 
friends for donations in cash, fruits, flowers, magazines and books. 

Through the courtesy of Dr. Charles D. McGettigan, the patients 
enjoyed an excellent musical program, rendered by the famous vio- 
linist, Mr. Sigmund Beel, and confrerés. 

During the year, the Nurses’ Lecture Hall was the scene of a 
few entertainments: 

A “talk” descriptive of the churches in and around Rome, illus- 
trated by stereopticon views, was kindly given by Reverend Thomas 
O'Malley of St. Agnes’ Church. 

The Children of Mary of St. Peter’s Parish presented a drama, 
“Marcion, the Magician.” The vocal music of the program was con- 
ducted by Mrs. P. McGlade, the orchestra by Miss Frances O’Connor. 

Stereopticon views, depicting scenes from the life of Christ, with 
a brief description of each, interspersed with hymns and songs, were 
given by the senior pupils of St. Peter’s Academy, These pupils 
also entertained on St. Patrick’s Day with a play entitled “The Na- 
tions.” A few of the younger pupils visited the wards and sun- 
courts, and with Irish dances and songs helped the patients to forget 
for a time their sufferings. 

An open-air concert on the front lawn was rendered by the Boys’ 
sand from St. Vincent’s Orphan Asylum, San Rafael. 

Tickets for a debate by the Junior Philhistorian Debating Society 
of the University of St. Ignatius were presented to the nurses by 
Reverend A. F. Trivelli, the President. 








ENDOWMENTS 


The hospital has six endowed beds for the exclusive use of the 
sick poor: 

The Justinian Caire Bed, endowed in memory of the late Jus- 
tinian Caire by his widow. 

Four Giblin Beds, endowed in memory of the late Thomas Giblin 
by his widow. 

The Youths’ Directory Bed, endowed by Reverend D. O. Crow- 
ley for the boys of the Youths’ Directory. 


Besides the patients treated in these beds, the hospital has cared 
for the boys of St. Vincent’s Orphan Asylum. 

During the year, thirty-six persons received, gratuitously, 146 
weeks’ treatment; reduced rates were given to fifty-three patients 
for 240 weeks. 

A number of emergency cases have also been treated. 





SECTION CONTAINING BEDS ENDOWED BY 
MRS. MARGARET GIBLIN 








VISITING PHYSICIANS AND SURGEONS 


Abrahamson, M. 
Adams, L. 
Allen, H. W. 
Andrews, H. 
Anthony, J. C. 
Atkins, Ax J. 
Austin, M. O. 


Bacigalupi, L. D. 


Barbat, J. H. 
Barrett, G. M. 
Barry, ©. 
Jarsotit..'C. 
Sazet, L. 
Beardslee, A. 
Beasley, S. O. 
Beerman, W. F. 
sell “Hi RR. 
Berg, A. 
sigelow, L. L. 
Billy. ©. 
3irtch, F. W. 
Black, J. A. 


Boskowitz, G. H. 


Bothe, A. C. 
3rackett, G. F. 
3reen, Mary 
3rown, A. 
Drank, HB. 
Brusco, H. D. 
Buckley, V. P. 
Jullock, R. 
Boyce, S. 
Cadwallader, R. 
Calderon, E. 
Campiche, P 
Carey, H. B. 
Carpenter, F, 
Castelhun, P. 
Castle, H. &, 
Christal, ji 
Clark, John R. 
Clarke, J. 
Cleary, S. 
Collins, A. W. 
Collischonn, P. 
Conner, W. E. 
Connolly, T. W. 
Cooper, C. M. 
Cooper, .S.. sdk 
Cosgrave, M. 
Caratie. iii 
Cross, G:. WM 
Crowley, T. J. 
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Dawson, W. C. 
Derham; V. C. 
Dillon, J. F. 
Dodel, X. 
Downes, C. S. 
Dray, F. R. 
Driscoll, E. 


Easton, ie 
Eichler, A. 
Eidenmuller, W. C. 


Farmer, Jessie 
Farnum, C. E. 
Feeley, Matilda A. 
Fife, Jos. 

Finan, A. P. 
Fitzgibbon, G. J. 
Flanagan, L. J. 
Fleischner, C. 
rankenheimer, J. B. 
Franklin, W. S. 
Frates, F. E. 
Friedlander, D. 


Gallagher, J. 
Gallwey, J. 
Gerlach, F. C. 
Ghidella, E. J. 
Gibbons, H. W. 
Gibbons, M. R. 
Giberson, N. S. 
Glover. “C:; A. 
Green, A. S. 
Green, L. D. 
Griffin, C. 
Gunn, H. 
Gunn, J. W. 
Guntz, A. V. 


Haderle, J. A. 
Hanlon, J. S. 
Hannah; J. B. 
Hanson, G. 
Happersberger, A. K. 
Harder, W. G. 
Harris. -H; 
Harrison,. S: 
Harrison, W. H. 
Harvey, W. A. 
Hawkins, W. J. 
Herzog, G. K. 
Hess, H. A. 
Bat. Ry oC 
Hirschkowitz, L. 
Hoffman, L. H. 











VISITING PHYSICIANS AND SURGEONS—Continued 


Hopkins, E. 
Howard, E. S. 
Howard, Jos. 
Hunkin, S. J. 
Huntington, T. W. 
Hyman, S. 


Iglick, S. 
Isnardi, M. 


Jacobs, LC. 
Jacobs, S. N. 
Johns, M. E. 
Johnson, C. 
Johnson, W. 8. 
Jones, L. F. 


Kaelber, A. P. 
Kearney, P. 
Keenan, A. S. 
Kenyon, C. G. 
Kerr, W. W. 
Knorp, F. F. 
Koerber, L. L. 
Krebs, O. F. 


Kugeler, H. 


Lagan, E. 
Lagan,’ H. 
Lartigau, A. J. 
Leffler, J. 
Legris,- 9. ii. 
Levison, C. G. 
Lewis, E. 
EOpaitett. kz: 
Lux, F. W. 


Macdonald, G. C. 
Mace, L. S. 
Magnus, M. 
Maguire, T. M. 
Mahan, E. 

Maher, Thos. 
Mahoney, Margaret 
Mahoney, T. L. 
Manson, J. l. 
Mead, L. 

Meagher, J. F. 
Means, S. W. 
Meierdierks, W. A. 
Mervy, E. C. 
Millar, P. A. 
Minaker, A. J. 
Mish, S. C. 
Mitchell, J. B. 
Moffitt, H. 
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Molony, M. 
Moore, W. G. 
Mooslin, M. B. 
Morris, T. A. 
Morriss, R. H. 
Munter, L. 
Musante, A. S. 
McCarthy, C. S. 
McConnell, E. G. 
McDonald, J. M. 
McGavren, H. S. 


Nelson, A. B. 
Newton, J. C. 
Niemeyer, H. A. 
Nuckolls, W. L. 


O’Brien, A. P. 
O’Connor,.1;. H: 
©’ Connor; TH. 


Onesti, S. J. 
Orella, F. R. 
Osmun, W. F. 


Parsons, E. W. 
Patek, R. 
Pawlicki, L. 
Peters, H. ‘C: 
Pickett, J.. C. 
Pope, ST. 
Porter, Langley 
Pressley, J. F. 
Prusch, N. H. 
Putnam, V. E. 


Quigley, J. M. 
Quinn, T. 


Ransome, J. K. 
Rav, Fes 
Remmel, A. J. 
Richards, J. F. 
Rinne, F. 
Rixford, E. 
Robarts, H. B. 
Roche; 1... B, 
Ross, A. B. 
Ross, F. W. 
Rumwell, M. E. 
Russell, T. G. 
RWati,. Loe 2k. 
Ryan ike Ss 
Ryer, M. B. 
Ryfkogel, H. A. L. 





VISITING PHYSICIANS AND SURGEONS—Continued 


Sampson, A. F. 
Sartori, H. 
Sawyer, H. C. 
Schier, R. B. 
Schmiedel, R. J. 
Schmoll, E. 
Scott, ‘G..-B. 
Sharp, J. G. 
Sherman, H. M. 
Shiels, J. Wilson 
Shortlidge, E. D. 
Shumate, T. E. 
Skoonberg, A. E. 
Smith, L. A. 
Smith, R. K. 
Snyder, G. S. 
Sobey, A. L. 
Sobey, G. 

Spiro, H. 
stafierd, Di: E. 
Stevens, W. E. 
Stillman, Stanley 
Stokes, T. 

Stone, E. E. 
Sumner, P. 
Sweeney, G. J. 
Swett, W. M. 


Lait, Bo: 
Taussig, E. 


Tavlopoulos, J. N. 
Lavier, Go EB: 
Thompson, C. V. 
Thorne, I. W. 
Liliman, i. 5. 
Tomlinson, R. F. 
Toner, J. M. 
Topping, F. P. 
Troppmann, C. M. 


Victors, E. A. 


Wahl, H. 
Waldeyer, W. 
Walsh, F. 
Ward, Je W; 
Weeks, A. 
Willard, W. P. 
Williams, R. B. 
Williamson, J. M. 
Wood, Geo. 
Woolsey, M. H. 
Worth, S. 
Wymore, W. 


Yerington, H. H. 


Zobel, A. J. 
Zumwalt, F. H. 





FAN ROOM — VENTILATING SYSTEM 
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